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A COMPARATIVE ANALYSIS OP THE
TRAINING, INTERNSHIPS, AND JOB OPPORTUNITIES
FOR CLINICAL AND COUNSELING PSYCHOLOGISTS

Mary Theresa Zirpoli, M.A.
Western Michigan University, 1982

Recent literature indicates that clinical and counseling psychol
ogists are trained in very different ways, work with very different
populations, and perform different skills.

The literature also shows

this traditional exclusivity to be vanishing.

Three studies were con

ducted to determine similarities and differences in the training, in
ternships, and types of jobs that clinical and counseling psychologists
obtain.

Data for the three studies were obtained from the curricula

of 7k American Psychological Association approved graduate programs,
six job opening lists from the American Psychological Association
Monitor, and the American Psychological Internship Centers Manual.
Variables included specific types of coursework, settings, patient
population, and skills performed by both specialties.

Results indi

cated that while the curricula and internship descriptions for stu
dents from both programs were growing in similarity, it was the clin
ical psychologist who had the widest choice in terms of job setting
and patient population.
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INTRODUCTION

The debate between counseling psychology and clinical psychology
has not stopped nor has it become any less intense.

From 1951» when

the term "counseling psychology" was created (Chin, 1967), to the
present, these two specialties have proclaimed their origins, services
and providers to be different from one another.

Other areas, such as

training programs and occupational skills, have also been thought to
be unique to each specialty.

Recently, however, these claims to

uniqueness between clinical and counseling psychology have begun to
fade:

the clear distinctions have become increasingly blurred.

To

some psychologists, this is a welcome change; to others, this new de
velopment is a major affront and a time to reiterate past differences.
Historically, clinical and counseling psychology received their
initial impetus in different settings, although both were rooted in
academic psychology (Chin, 1967).

Clinical psychology developed with

in a predominantly medical setting, while counseling psychology was
more closely allied with educational and industrial settings.

The lat

ter emerged from the union of vocational counseling, psychometrics,
and personality development (Committee on Definitions, 1956).
These different origins had a great influence on the way the mod
els developed for the two psychological specialties.

Clinical psy

chologists were supposedly dealing with an 'abnormal' or mentally ill
population.

Working in a setting heavily influenced by medical-psy

choanalytic thinking, problems were defined as 'illness' and the
method used to attack these problems consisted of diagnosis and treat
ment.

Counseling psychologists, however, were supposedly working with
1
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'normal' people who had developmental choices to make.

Their task was

defined as helping to guide people into making appropriate choices
through the evaluation of aptitudes and relevant personality traits
(Chin, 1967).
Many attempts have been made to try to define clinical and coun
seling psychology.

The former has been described as:

a body of knowledge growing out of both corre
lational and experimental techniques which are
based on genetic, dynamic, psychobiological,
and psychosocial principles" (Shakow, p. 559»
1976); as "the study of actual behavior, urges,
interests, and apprehensions of people in on
going life" (Guiora, p. 235» 1968); and as "the
attempt to change the maladaptive personality
system so that an individual functions in a
more productive manner" (Sundberg, p. 291»
1973); as the essence of the "clinical atti
tude," which is "a concern with understanding
and helping people in psychological stress"
(Korchin, p. 23, 1976).
Counseling psychology has been variously defined as:
clinical treatment intended to prevent emotion
al difficulties or to enable basically adequate
people to move along the road toward an ideal
level of adequacy" (Division of Counseling, p. 9»
1950)5 as "the process of helping a normal indi
vidual to understand and to solve his adjustment
problems" (Shertzer and Stone, p. 23, 1968); as
"the process of locating and developing personal
and social resources and adaptive tendencies so
that individuals can be assisted in making more
effective use of them" (McGowan and Schmidt,
p. 251 1962); as "an aid to people whose dis
comforts are of insufficient severity to seek
psychotherapy" (Sahakian, p. 181, 1976).
From these definitions, a sense of separation between the two
specialties can be readily seen.

Clinical psychology is focused on a

medical model which advocates change for maladjusted individuals while
counseling psychology emphasizes a developmental model of prevention
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'normals.1 These distinctions become even clearer when the tradition
al functions of the clinical and counseling psychologist are compared.
Counseling psychologists are perceived as being less concerned
with reorganizing basic personality structures than are clinical psy
chologists (Brigante, Haefner, & Woodson, 1962); (APA Committee on
Standards, 1981); (Bordin, 1968); (Garfield, 197*0*

Instead of an

emphasis on pathology and how to cure it, the major concern is on
identifying developmental inadequacies and providing experiences that
remedy the environmental deficiency (Oetting, 1967).
Bordin (1968) states that counseling psychologists work more
often with essentially normal individuals who, by and large, see the
world and their place in it in the proper perspective. These people
are likely to see a counseling psychologist when a particular devel
opmental task or crisis tap some important developmental deficit
which places them in a brief state of tension.
vocational, and transient personal problems.

Most common are school
The counseling psychol

ogist therefore has the educational aim of helping the individual to
realize his/her potential for development.

The fact that the counsel

ing psychologist is knowledgeable regarding educational and occupa
tional information is well documented (Brigante, et al, 1962);
(Hadley, 1958); (Shertzer, 197*0.
Further, counseling psychologists emphasize trait strengths.
They focus on strengths to be developed (Lewis, 1970) and on the max
imizing of personal and social effectiveness (Hoch, 1966). In essence
the client becomes 'more' rather than 'different.'

Prevention of psy

chologically crippling disabilities is also a goal.

This emphasis on
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strengths can "be seen in the counseling psychologist's use of tests
which are used to forecast probable outcomes of alternative courses
of action and to aid in increasing the person's resources for coping
with the environment (Committee on Definitions, 1956)•
The counseling psychologist does not interpret unconscious
material and deemphasizes the past in favor of the present and future.
This type of psychologist is less likely to work through major person
ality conflicts and to interpret motives to the client. The sessions
are characterized by less intensity of emotional expression, tend to
take a shorter amount of time, and are found most frequently in non
medical settings, such as community clinics (Chin, 1967).
In contrast to counseling psychologists, clinical psychologists
are concerned with amelioration of serious behavioral conditions.
They work with children, adolescents, and adults who have severe emo
tional disturbances and seek to reorganize personality structure.
Clinical psychologists have skill in the use of neuropsychological
batteries as well as norm-reference and projective instruments of
which the latter is used for the analysis of inner forces and for pre
dicting problems of hospital management and psychotherapeutic treat
ment (Committee on Definitions, 1956).
Clinical psychologists are more likely to focus on unconscious
dynamics and on past behavior.

They tend to have a deeper involvement

with clients because of their concern with remediation.

They are found

most frequently in medical settings, such as hospitals and medical
clinics, and are more closely allied with the medical profession than
are counseling psychologists (Brigante, et al., 1962).
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Thus, it has been stated that clinical psychologists change per
sonality structure while counseling psychologists help the individual
to use present resources more effectively; clinical psychologists
focus on weaknesses to be overcome while counseling psychologists
focus on strengths to be developed; clinical psychologists help the
client to remake himself while counseling psychologists build on the
person as he/she is now (Lewis, 1970).

They are said to be remedial

vs. preventive and medical vs. social-developmental.
The two specialties also seem to differ in the area of training.
The basic design for each graduate program was decided in conferences
which were attended by American Psychological Association (APA) repre
sentatives as well as university and agency psychologists.

The clin

ical focus and curriculum was first presented in 19^-7 in a report by
Shakow who was the chairman of the APA's committee on training (Blank
& David,

. He stated that clinical psychology "seeks to acquire

systematic knowledge of the human personality and to develop principles
and methods by which it may use this knowledge to increase the mental
well-being of the individual" (p. 8).

In order to attain this goal,

graduate study must focus on diagnosis, therapy, and research and
must include six major areas:

general psychology, psycho-dynamics of

behavior, diagnostic methods, research methods, related disciplines
such as physiology and therapy.
The next conference on clinical training was held in Boulder,
Colorado, in 19^+9•

At this meeting the core of the Shakow report was

endorsed, but more as a guide than a listing of courses.

The most

noteworthy outcome was the emphasis on the 'scientist-practitioner'
model which held that research training should be given equal time
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with training in therapeutic techniques.

This duality was endorsed be

cause of the belief that the primary function of some clinical psychol
ogists was the execution of research and that those in service activ
ities must also be able to evaluate the development of new clinical
techniques (Blank & David, 1964).
The Stanford and Miami conferences, in 1955 and 1958, respective
ly, approved of Shakow's core curriculum but refused to specify in
terms of course content lest innovation in graduate training be dis
couraged.

They decided that the specific curricula be a matter that

was best left up to each department.The Princeton conference

in 1962

emphasized the fact that the efforts to train students as both practi
tioners and researchers had proved far less than satisfactory.

Most

clinical psychologists were pursuing only one of these areas regardless
of their training.

-

In spite of these later attempts to establish guidelines, the
Shakow notion of a core curriculum is still the basic design for train
ing clinical psychologists but, presently, greater flexibility is being
given to individual departments to add relevant courses.

The stress

on research vs. practice has swung back and forth over the years.
The general attitude now is that all clinical psychologists should be
acquainted with the methodology of both areas (Blank & David, 1964).
The training standards for counseling psychologists have been de
cided in two major conferences.

In 1952, at the Northwestern conference,

it was decided that "the goal of counseling psychology was to foster
the psychological development of individuals" (Blank & David, p. 132,
1964).

In order to attain this goal, graduate study was to have a

R eproduced with permission of the copyright owner. Further reproduction prohibited without permission.

core of classes common to all psychologists plus classes representing
a counseling specialty; such as, personality organization, knowledge
of social environment, and Individual appraisal.

This is very similar

to Shakow's notion of a core curriculum with the flexibility to choose
additional courses.
The Greystone conference in 1964 agreed with the counseling psy
chologists' role as defined in the previous conference but changed the
emphasis in response to the increasing social demand for a wider vari
ety of counseling services.

More involvement with special issues,

such as unemployment and delinquency, was endorsed.

Furthermore,

greater emphasis was placed on developmental psychology.

Due to coun

seling's concern with everyday problems of a less severe nature, more
than the usual study in the areas of sociology, world or work, and
education was promoted (Blank & David, 1964).
In January 1979* certain criteria for accreditation of all doc
toral training programs in professional psychology were adopted by the
APA Council of Representatives (APA, 1979)-

This council decided that

each program, in order to be approved, must include courses in each of
the following core areas:

biological bases of behavior, cognitive-

affective bases of behavior, social bases of behavior and individual
differences.

In addition, each program will require certain courses in

specialty areas.

These criteria are basically the same as the Shakow

and Greystone conference decisions.
In summary, clinical psychologists are said to be primarily con
cerned with the areas of diagnosis, therapy, and research; counseling
psychologists seem to focus on more of a social model with emphasis in
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the areas of education and social psychology.

However, such clear dis

tinctions in the work and training of these two types of psychologists
had come as a surprise to the author.

In fact, the very idea for this

study came from observing the many similar skills and attitudes that
clinical and counseling psychologists seem to possess and, consequent
ly, wondering at the applicability of the main points made in the re
cent literature and specified above.

A survey by Smith (1982) also

supports the idea that the two specialties are becoming less dissimilar.
In his study, clinical and counseling psychologists were surveyed in
order to compare their evaluations of the current status of each
school.

Measures on nearly all variables, such as age, academic

degree, and years of psychological work, indicated consensus that "the
days of individual schools are drawing to a close."
The purpose of the present study was to discover if the differ
ences between the two specialties were actually as diverse as the
literature seemed to show.
than different?

In reality, are the specialties more similar

In order to answer these questions, three different

studies were conducted using curricula from 7^ clinical and counseling
APA-approved graduate programs, the American Psychological Internship
Centers Manual, and the job opening lists from six APA Monitors. The
similarities and differences between the two specialties, as specified
by these data sources, were analyzed.
Although the main focus of this study was to determine differences
among the two programs with regard to curricula, internship training,
and job opportunities, several other questions were also addressed.
Does the academic training and internship experience seem to adequately
and realistically prepare the clinical or counseling student for the

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

types of jots listed in the Monitor?
in these jots actually taught?

Are the skills that are required

Does one specialty teach more market

able skills, as specified by the job requirements, than the other?

Is

one specialty requested more frequently by certain types of settings or
to work with certain populations?
It was predicted that the distinctions between clinical and coun
seling psychologists in the areas of graduate program curricula,
internship training, and job opportunities would be much less discern
ible than the literature stated.
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STUDY I

A COMPARISON OP CLINICAL AND COUNSELING
PSYCHOLOGISTS' TRAINING PROGRAMS

In this study, the curricula of APA-approved clinical programs
and APA-approved counseling programs were compared to discover if the
focus of each program was as restricted as the literature seemed to
suggest.

Method

Materials. A total of 5^ Ph.D. clinical programs and 20 Ph.D.
counseling programs were selected from The Graduate Study in Psychol
ogy Manual, 1982-1983. From the list of APA-approved clinical doctor
al programs, every other school was chosen for a total of 5^ schools.
Every APA-approved counseling doctoral program listed was used for a
total of 20 schools (Appendix A).

With regard to Loth types of pro

grams, only APA-approved schools were chosen in order to obtain a more
uniform sample in terms of programs meeting professional standards.
Procedure. A letter was sent to each of the

schools which

requested a list of the school's curricula, graduate catalogues, and
any additional information that might be available (Appendix B).
After this information was received, two separate but identical
data sheets were drawn up for l) clinical programs and 2) counseling
programs.

These sheets listed classes from the four core areas the

APA requires of all its approved programs (cognitive-affective,

10
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social, "biological "bases of "behavior and individual difference), as
well as other courses that seemed to the researcher to "be more char
acteristic of clinical or of counseling (Appendix C). In addition to
the above, courses that were not on the original data sheets but were
frequently found in the curricula of one or both programs were added
to the data sheets for later tabulation.

Results

The specified letter was sent to
20 Ph.D. counseling programs.

Ph.D. clinical programs and

Of the 54 clinical and 20 counseling

programs that were selected, 47 clinical and 18 counseling programs
responded by sending a list of their curricula.
Figure 1 shows the percentage of APA-approved clinical and coun
seling Ph.D. programs that offer each course in the four core areas.
In order to meet this requirement, at least one course must be taught
in each core area.

The courses in the "cognitive-affective bases of

behavior" category seem to be offered about equally as often by both
clinical and counseling programs.

In the "social bases" group,

of the counseling programs offer organizational development while 4^
of the clinical programs list this class. Social psychology is offered
by 8$$ of the counseling programs and 8^% of the clinical programs.
In the "individual differences" category, 89^ of the clinical programs
offer developmental psychology as compared to 39^ of the counseling
programs.

Psychopathology is offered by 89^ clinical and 72^ counsel

ing while personality theory is listed by 91^ clinical and 78% of the
counseling programs.

Thus, personality theory is the most frequently
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offered clinical core course while social psychology is the most fre
quently offered counseling core course.
Figure 1 also shows the percentage of APA-approved clinical and
counseling Ph.D. programs that offer each type of non-core course.
More clinical programs seem to offer courses in norm-reference, pro
jective, and neuropsychological testing as well as test construction.
More clinical programs (22$) offer classes in statistics and 1?$ more
clinical programs offer courses in research methods, which teaches
about data collection and analysis, than do counseling programs.

How

ever, 7% more counseling programs offer research design classes, which
investigate research problems, than do clinical programs.

While all

clinical programs offer courses in therapy skills, counseling programs
offer a larger percentage: 89$ counseling vs. 77% clinical for group
therapy, 6?$ counseling vs. kS% clinical for family therapy, 39$ coun
seling vs. 22$ clinical for marital therapy, and 28$ counseling vs.
19$ clinical for individual therapy skills.
All three courses on psychological models were offered by more
clinical programs than counseling with the psychodynamic model show
ing the largest gap between the two specialties.

Of all the non-core

courses in Figure 1, norm-reference testing was the most frequently
offered clinical course; group therapy skills was the most frequently
offered counseling course.
Table 1 shows additional courses and the percentage of APA-approved clinical and counseling Ph.D. programs that offer each course.
Courses offered by more clinical programs than counseling were commun
ity psychology, behavior modification, and child-adolescent psychology
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More counseling programs than clinical offer classes in vocational
psychology, psychology of careers, counseling theory, and teaching.

TABLE I

Percentage of Programs Offering Each Course

Course

Clinical Programs
Percentage

Counseling Programs
Percentage

Vocational Psy.

4

72

Counseling Theory

11

94

Community Psychology

68

33

Teaching

45

56

Behavior Modification

43

28

Animal Learning

30

1!

Psychology of Women

30

33

Sex Roles

45

28

Child & Adolescent Psy.

81

5°

Gerontology

19

39

Psychopharmacology

47

33

Rehabilitation Psy.

17

39

Supervision

11

33

Consultation

11

22

Health Psychology
Computer Methods

13
23

Psy. of the Family

11

0

Industrial Psy.

17

0

Psycholinguistics

30

0

0

56

Psychology of Careers

22
0
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Discussion

The curricula examined from 47 clinical and 18 counseling pro
grams show that while there are traditional trends toward certain
courses "between the two specialties, the exclusivity of these tradi
tions is diminishing.

For example, neuropsychology is more allied

with the medical profession and so is typically offered by more clin
ical programs; however, there is quite a large percentage of counsel
ing programs that also offer this course.

The same point can be made

about physiological psychology, developmental psychology, and psycho
pathology— a large percentage of counseling programs are also offering
these courses.
Many clinical programs offer courses in projective and normreference testing because of the clinical psychologist's focus on
assessment and diagnosis.

Many counseling programs also offer these

classes even though, traditionally, counseling psychologists have em
phasized vocational assessment rather than clinical assessment (Bordin,
1968).

Due to the scientist-practitioner model, many clinical programs

offer classes in statistics and research methods.

While more clinical

programs than counseling offer these classes, the latter seem to put
more emphasis on research than was once thought; for example, more of
these programs offer classes in research design than do clinical pro
grams.
While more clinical programs offer courses in behavior modifica
tion, behaviorism, and psychodynamic theory, many counseling programs
also list these courses.

Furthermore, clinical psychologists, who

have traditionally been exposed to the medical model, are being taught
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in a large percentage of graduate programs about community psychology
and non-medical models.
Similarly, many courses thought to be traditional counseling
courses are being taught by many clinical programs as well.

For ex

ample, counseling psychologists are usually trained on a social model
of behavior and offer courses in social psychology— almost as many
clinical programs offer this course.

Organizational development,

which deals with job selection and preference, is a traditional coun
seling course and one in which a few clinical programs are also offer
ing.

Vocational psychology (72%) > counseling theory (9W»), and teach

ing (56%), are all offered by many counseling programs but are also

11%,

being taught in more clinical programs than was once thought:
and k5%, respectively.

Some courses are still taught exclusively in one program or the
other, such as psychology of careers in counseling programs and
industrial psychology and computer methods in clinical programs.

Dif

ficult to explain is the finding that all four therapy courses are
taught by more counseling than clinical programs.

Although clinical

programs are not far behind in this respect, they seem to focus more
on assessment classes and child/adolescent psychology and away from
adult psychotherapy.

If present, this trend in training does not seem

to be present to such a degree in the counseling programs.
In summary, more clinical programs offer their particular tradi
tional classes than do counseling programs and more counseling programs
offer their traditional courses than do clinical programs, but each
program seems to be taking an interest in the other's courses.

Both
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specialties seem to be broadening their focus and including some of
the classes that they have traditionally excluded.

With this type of

trend even the few courses that are still taught exclusively by clin
ical or counseling programs may soon be found in both programs' cur
ricula.
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STUDY II

A COMPARISON OF CLINICAL AND COUNSELING
PSYCHOLOGISTS' INTERNSHIPS

In this study, internships that accepted only clinical students,
only counseling students, or "both types of students were examined to
determine if this aspect of training was as disparate for the two
specialties as the literature suggested.

Method

Materials. The Association of Psychological Internship Centers
(APIC) 1981-1982 Manual was examined. This manual lists available
internship placements from fifty-two states and several foreign coun
tries as well as the populations to he worked with, stipend, duties,
and special qualifications of the students placed at each site. Also
specified are the types of graduate students preferred at each site:
they may he from APA-approved and non-APA-approved clinical Ph.D. pro
grams, and from school psychology graduate programs.
are of varying approval status:

The internships

some are fully APA approved, some

are provisionally approved, some are on probation, and some are not
APA approved.
Full APA approval is given to internships that, in the profes
sional judgment of the committee, meet certain criteria in a satis
factory manner.

Provisionally approved internships do not, at present,

meet the requirements hut are given a chance to do so within a certain
18
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period of time.

Internships on probation have been fully approved

but axe not currently in satisfactory compliance with the criteria.
Procedure.

Three separate but identical data sheets were made

for internship sites that accepted: l) only students from APA-approved clinical psychology programs, 2) only students from APA-ap
proved counseling psychology programs, and 3) both types of students.
Each data sheet listed three main categories:

descriptions of

the internship setting (university, hospital, etc.), patient popula
tion (child, adult, etc.), and duties required of the student (diag
nosis, testing, etc.).

Only internship sites in the U.S. were analyzed

for these three criteria (Appendix D ) .

Results

The number of internships examined totaled 337i of which 173 were
APA approved, 29 provisionally approved, 7 °n probation, and 128 not
approved.

As shown in Table 2, students from APA-approved clinical

programs axe accepted at all but 1% of the internships; only 1%, or a
total of 2 internships, request exclusively students from APA-approved
counseling programs and these axe non-APA-approved internships.

Of

the total number of internships, 69% state they will accept either a
clinical or a counseling student, and 32% of these are APA-approved
internships.
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TABLE 2

Percentage of Internships, with Regard to Approval Status,
That will Accept Students from One Program Only,
or from Either Program

Accept from
Clinical Programs
only

Accept from
Counseling Programs
only

Accept from
Either
Program

APA-Approved
Internships
Non-APA-Approved
Internships

7%

ProvisionallyApproved
Internships

3^

Internships on
Probation

2$

1#

30$

6%

Similarly, Figure 2 shows that the majority of internships will
accept either a student from an APA-approved clinical or counseling
program, and this is irrespective of the internship's APA approval
status.

Of the total number of internships, 30$ will accept only

clinical students while .6$ ask only for counseling students.
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FIGURE 2.

Percentage of internships, irrespective of
approval status, that will accept students
from one program only or from either program

Figure 3 refers to the percentage of each type of internship
setting that will accept students from only clinical programs or from
either clinical or counseling programs.

Two University Counseling

Centers (UCC) exclusively requested counseling students; due to the
small number, this information was omitted from the figure.
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Internships in Community Mental Health Centers (CMHC), General
Hospitals, University Medical Centers, and State Hospitals seem to re
quest students from clinical programs about as often as they will ac
cept students from either a clinical or counseling program.

Of the

internships that request only students from clinical programs, 7%
were Veteran's Administrations (VA).

Of the internships that accep

students from either program, 28% were VAs.

Of the 335 internships,

13% were UCCs and all but two of them accepted students from either
program.

Only in the "other" category, which comprised 51% of the

total number of internships, is there a large preference for clinical
students only (31% as compared to 20% requests for students from eith
er program). For clinical students only, this other category is com
posed of 11 schools of medicine, 5 psychiatric institutes, 3 medical
centers not affiliated with a university, and 3 children's hospitals.
For either clinical or counseling students, the "other" category is
made up of 10 medical centers, 10 psychiatric institutes, 4 children's
hospital, 4 youth centers, and 3 schools of medicine.
Figure 3 also shows the percentage of internships that require
their students from clinical programs and their students from either
clinical or counseling programs to work with different types of pop
ulations.

There is no difference in the percentage of internships

that require clinical students and students from either program to
work with adults.

One type of program does not seem to be preferred

in relation to any of the specified populations except adolescents
and children.

Of the internships that work with adolescents and

children, 46% more accepted students from either program than accepted
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students from clinical only.
Furthermore, Figure 3 shows the percentage of internships that
require certain duties be performed by their students from clinical
programs and their students from either clinical or counseling programs.
No information was available in the APIC manual on the duties required
by the two UGCs that requested only counseling students.

Of the in

ternships requiring the use of projective tests, three times as many
accepted a student from either a clinical or counseling program as
opposed to a student from a clinical program only.

Only when there

is a psychodynamic orientation to the internship are students from
clinical programs specifically accepted more often than are students
from either type of program.
The "other" category for the internships requiring only clinical
students is made up of Ik requests for knowledge of child therapy and
7 requests for medical psychology.

This category for the internships

accepting students from either program contains 10 requests for com
munity consultation, 7 for medical consultation, and 9 requests for
child therapy.
Thus, in the 1981-1982 APIC manual, exclusively clinical students
were most likely to be requested by CMHCs and schools of medicine, to
work with adults and out-patients, and to perform child and family
therapy.

Exclusively counseling students were most likely to be re

quested by UCCs.

Either type of student was most likely to be ac

cepted by VAs and Medical Centers, to work with adults, out-patients,
and adolescents, and to perform community, family therapy, and pro
jective testing.
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Discussion

From the literature review it seems quite clear that clinical
and counseling students are to be trained in different settings to
work with different populations and to be familiar with the techniques
of only their own specialty (Bordin, 1968).

For clinical students,

this training traditionally should be in a medical and/or psychoan
alytic setting and should focus on the analysis of inner forces with
a severely disturbed population.

For counseling students, helping

'normals' to work toward their potential in a CMHC would be considered
sound training for a future in their specialty (Chin, 1967).
The results from the APIC manual, however, show that these tra
ditions are changing.

CMHCs, which are non-medical settings, slight

ly prefer students from clinical programs as do university medical
centers but there is also a high percentage of these medical centers
that will accept students from either clinical or counseling.

Like

wise with state hospitals and especially VAs— all are medical settings
and yet do not show a preference for the clinical student over the
counseling student.
The typical pattern stated in the literature is still present to
some extent when the internship is located in a school of medicine or
a psychiatric institute. However, the gap in the number of intern
ships that will accept only clinical students and those that will ac
cept students from either clinical or counseling is closing— of the
14 internships that identify themselves as schools of medicine, 11
preferred only clinical students while of the 15 sites that were
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psychiatric institutes, only 5 preferred clinical students over stu
dents from either program.

This is definitely a change for the coun

seling student who has traditionally not been associated with medical
settings.

Conversely, a change has also resulted from the clinical

student who is now requested in non-medical settings, such as the
CMHC and the UCC.
Furthermore, the literature states that children and adolescents
are more often the concern of the clinical specialty.

The percentage

of Child Guidance Clinics preferring clinical students, however, is
only slightly higher than the percentage accepting either a clinical
or counseling student.

Moreover, when looking at Figure 3« it is

clear that students from either program are largely accepted over
students from only clinical when working with children and adolescents.
The fact that state hospital and VAs largely accept either type
of student over exclusively clinical students makes one wonder about
the tradition of counseling being associated with only 'normals.’
Further skepticism results from Figure 3 where the percentage of in
ternships that have in-patient populations accept students from either
program more often than students from only clinical.
One type of program does not seem to be specified in relation to
most of the other patient populations.

Due to the tradition linking

clinical with the medical model, it is surprising that either a student
from a clinical or counseling program would be accepted over strictly
clinical students to work with medical and surgical patients.
As was stated previously, clinical psychologists traditionally
focus on analyzing inner forces and working with unconscious material
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(Brigante, et al., 1962), while counseling psychologists rarely engage
in either of these activities. It is surprising to find that intern
ships requiring the use of projective tests generally accept students
from either type of program rather than from only clinical programs.
Obviously, counseling students must also possess some proficiency in
the exploration of unconscious motives.
Similarly, neuropsychological tests

Eire

more frequently performed

by students from either background than students from only clinical
programs.

Those internships that require knowledge of behavioral

medicine also accept students from either program slightly more often
than students from clinical only.

Compared to internships that pre

fer only clinical students, instemships that accept either type of
student more often ask their interns to perform medical consultation.
Somewhat in keeping with the tradition of training for these two
specialties is the fact that internships require students with clini
cal backgrounds much more often when they specifically designate a
need for child terapy to be performed.

Also, when there is a psycho

dynamic orientation to the internship, clinical students
slightly over either clinical or counseling students.

Eire

accepted

When there is

a behavioral orientation, either type of student is requested slight
ly over strictly clinical students.
Thus, the data taken from the APIC manual suggest that the tradi
tional training standards are changing.

Clinical and counseling

students are accepted by both medical and non-medical settings to
work with children and severely disturbed populations as well as more
functional types of patients.

Both types of students may be asked to

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

analyze unconscious material, perform neuropsychological assessments,
and possess knowledge of "behavioral medicine.

Only when the intern

ship is located in a school of medicine or a psychiatric institute,
when there is a psychodynamic orientation to the internship, or a
specified need for child therapy is present, is the clinical student
accepted more often than a student from a clinical or counseling "back
ground; even then, this difference is small.
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STUDY I I I

A COMPARISON OF CLINICAL AND COUNSELING
PSYCHOLOGISTS' JOB OPPORTUNITIES

In this study, job opportunities that accepted only a clinical
psychologist, only a counseling psychologist, or either type of psy
chologist were examined to determine if the job market was as tradi
tionally limited as the literature seemed to suggest.

Method

Materials. Six position opening lists from the APA Monitor,
January 1980 through June 1982, were examined.

The months of January

and June were analyzed because of their position at the beginning of
the year and at the middle of the year.
examined.

Only jobs in the U.S. were

Each advertisement included the type of professional being

sought, the setting, patient population, and skills required for the
job.
Procedure. Four separate but identical data sheets were made for
jobs that specified the need for l) a Ph.D. clinical psychologist,
2) a Ph.D. counseling psychologist, 3) either 1 or 2, and 4) an M.A.
level psychologist, some other type of Ph.D. psychologist, or some
other type of opening, such as a fellowship or internship.

Each data

sheet listed three main categories: job setting (private practice,
clinic, etc.), patient population (chronics, adults, etc.), and skills
required of the psychologist (family therapy, testing, etc.).

Every

29
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position opening from the Januairy and June issues for a three-year
period was analyzed for these three criteria (Appendix E ) .

Results

A total number of 1472 advertisements from six Monitors were ex
amined.

Prom the total number, ten were not considered relevant to

this study and were not included in the data; they consisted of four
openings that requested a psychiatrist, four that requested a social
worker, and two graduate school ads.
Figure 4 shows the percentage of position openings by the type
of psychologist requested.

Ph.D. clinical psychologists were exclu

sively requested by 31$ of the job openings while Ph .D. counseling
psychologists were requested by only 3$»

However, 22$ of the open

ings accepted either a clinical or counseling psychologist.

Other

types of Ph.D. psychologists were requested by 21$ of the openings
and these were all academic jobs.

The remaining 23$ were made up of

advertisements for internships, fellowships, and Master's level jobs.
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* In descending order of magnitude, industrial, developmental, social,
experimental, and school psychologists comprised 91% of this category

.

Figure 5 shows the percentage of each type of job setting by the
type of psychologist requested.

Clinical psychologists were slightly

preferred over counseling psychologists in CMHCs and state hospitals.
Private practice and general hospitals comprised 12% and 6%, respec
tively, of the job settings; each requested clinical psychologists
only.

Of the job openings that requested exclusively counseling psy

chologists, 79% were academic settings.

Of the job openings that ac

cepted either type of psychologist, 37% were academic and of the open
ings that requested exclusively clinical psychologists, 25% were
academic settings.

Of the total percentage of UCCs (26%), 18% ac

cepted exclusively counseling psychologists and 8% either clinical
or counseling psychologists.
Figure 5 also shows the percentage of each type of patient popu
lation by the type of psychologist requested.

Clinical psychologists

were more frequently requested than counseling psychologists to work
with out-patients, in-patients, children, and adolescents.

Of the

job openings that requested exclusively counseling psychologists, 95%
specified work with adults and students. For those jobs that accepted
either type of psychologist, 68% specified work with adults and 44%
work with students.

For those that requested exclusively clinical

psychologists, 6l% work with adults and 26% work with students.
Furthermore, Figure 5 shows the percentage of each type of skills
required on the job by the type of psychologist requested.

Of the

jobs that requested clinical psychologists only, 32% require the per
formance of both norm-reference and projective testing and 6% require
neuropsychological testing.

Of the jobs that accept either type of
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psychologist, 23% require the performance of norm-reference and pro
jective tests.

Of the johs that request counseling psychologists

only, 5% ask for knowledge of vocational testing.
psychologist,

For either type of

of the jobs require individual therapy skills.

For

the jobs requesting only clinical psychologists, 23% require individ
ual therapy skills.

For the jobs requesting only counseling psychol

ogists, 13% require individual therapy skills.

For jobs requiring

family and marital therapy skills, clinical psychologists are pre
ferred over the category of either type.

For jobs requiring group

therapy skills, an equal percentage accepted either type of psycholo
gist as request only clinical psychologists.
Of the 61 job openings that favored a behavioral orientation,
40 requested clinical and 21 accepted either clinical or counseling.
Of the 21 job openings that favored a psychodynamic orientation, 17
requested exclusively clinical psychologists and 4 accepted either
clinical or counseling.

In the position description category in

Figure 5> there was a preference for only clinical psychologists to
perform 'service,' or some type of therapy, as well as what was found
in the 'other' column, for example, community and hospital consulta
tion.

There was a preference for exclusively counseling psychologists

to teach, supervise, and perform research.

Moreover, there was no

preference for a particular type of psychologist to perform adminis
trative duties, perform services, teach, and supervise.
In the six Monitors examined, exclusively clinical psychologists
were most likely to be requested by CMHCs and academic settings, to
work with adults and out-patients, and to perform services and testing.
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Exclusively counseling psychologists were most likely to be requested
by academic settings and UCCs, to work with adults and students and to
teach and supervise. Either type of psychologist were most likely to
be accepted by academic settings, CMHC's, to work with adults and
students, and to perform administrative duties, service, and teaching.
Discussion

The literature has stated that the clinical psychologist is typ
ically found in medical settings working with the severely disturbed
while the counseling psychologist is usually in a clinic or non-medi
cal setting and working with 'normals," (Bordin, 1968).

The results

found in the six job opening lists show these traditions to be still
true but also reflect a slight trend in a new direction.
Clinical psychologists were requested by many medical settings,
such as general hospitals and state hospitals, but also by a large
percentage of CMHCs, which are non-medical settings.

The large popu

lation of out-patients with which clinical psychologists were re
quested to work sheds new light on the myth that this type of psychol
ogist typically treats the severely disturbed.

Clinical psychologists

were mostly requested to perform norm-reference and projective tests
as well as individual and family therapy.

Their traditional medical

orientation was seen in the requests for neuropsychological assessment
and medical consultation.
Counseling psychologists seemed still to be more ruled by tradi
tion than are clinical psychologists.

They were requested largely by

adacemic settings, CMHCs, and UCCs and by a few medical settings.
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Counseling psychologists work mostly with ’normals' and a few in
patients.

In their work at UCCs and in academic settings, they en

counter mostly students and adults.

As is traditional, they were re

quested to perform some vocational testing, hut also some norm-refer
ence and projective testing.

They were asked to do mostly individual

and group therapy and give supervision, as is common in most UCCs,
and to teach courses and perform more research than the clinical psy
chologist.

This emphasis on research is surprising since the clinical

training program is traditionally much more oriented towards scientif
ic productivity.
Thus, among the traditions separating the two specialties, some
new trends have emerged which mostly favor the clinical psychologist.
The latter seems to he involved in more non-traditional functions,
and seems to have a wider choice of settings and populations with
which to work than do the counseling psychologists.

Clinical psychol

ogists are requested in "both medical and non-medical settings, to work
with all types of populations while counseling psychologists are large
ly requested hy non-medical settings, to work with 'normals.'

The

duties that counseling psychologists are requested to perform are not
quite as traditionally restricting as are the setting and patient
population•
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DISCUSSION

All three studies show that clinical and counseling psychologists
are beginning to branch out into more areas than has traditionally
been the norm.

While there are still certain aspects of psychological

practice performed more frequently by one specialty than the other,
the current trend seems to be one of allowing clinical and counseling
psychologists to learn, train and work in many of the same areas.
Of the three sources of data, the APA Monitor job openings seem
to reflect the most traditional outlook, not toward clinical psychol
ogists, but toward counseling psychologists.

The curricula and intern

ship training sites seem to have expanded their conceptions of counsel
ing psychologists more than what potential employers cire aware of or
are willing to accept.

In other words, counseling psychologists' cur

ricula and training prepare them for more diverse job opportunities
than is presently the case.
As shown in Study 1, the curricula of clinical and counseling psy
chology programs each reflect their own traditions, such as the former's
emphasis on organizational development and vocational psychology.

How

ever, clinical curricula have begun to include traditional counseling
courses, such as the two listed above, plus community psychology and
counseling theory.
programs' curricula:

An even larger change is occuring in the counseling
not only are the traditional clinical courses

mentioned above being included, but also courses in projective testing,
research, psychodynamic theories, health psychology, and neuropsycho
logical testing.

These last two courses, which are medical in origin,
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reflect quite a new trend in the typically social and educationallyoriented counseling field.
Internship placements offer even more diverse training experi
ences for both clinical and counseling students.

Both specialties

are getting hands-on experience in what used to be considered the oth
er program's territory.

For example, clinical students are now re

quested in many CMHCs to work with 'normals.'
change is seen in the counseling field:

Again, the larger

counseling students are re

quested by many medical settings to perform such traditionally clin
ical duties as neuropsychological testing, medical consultation, and
the assessment of unconscious processes.

These internships now request

that their counseling students work with in-patients, children, and
medical/surgical patients.

The fact that a larger percentage of in

ternships accept either a clinical or counseling student points to the
trend toward some degree of interchangeability between the two programs.
The employers that offer jobs in the Monitors seem to be more
aware of the diversity in the clinical field than in the counseling
field.

Both types of psychologists seem to perform many of the same

duties, but clinical psychologists have a wider variety of settings
and populations from which to choose.

It is well recognized by future

employers that clinical psychologists are able to work in both medical
or non-medical settings with 'normals' or in-patients, and with child
ren or adults.

This flexibility is not as characteristic of the coun

seling psychologist's position.

They are not requested in as many

medical settings, nor do they work with as many in-patients, children,
or adolescents.

They are largely found in traditional academic settings
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and UCCs working with 'normal' adults and students.

Even after train

ing in very similar programs, clinical psychologists are still being
regarded as more versatile and desirable by many different employers.
The explanation for this phenomenon is not clear.

Part of it

may stem from the fact that clinical psychology has been an established
specialty for a longer period of time than has counseling psychology
and the former may want to retain that exclusivity.

With the programs

becoming more similar, some possessiveness may have developed in both
specialties over what was traditionally accepted to be one program's
main focus.

Professional jealousy may also arise when it is recog

nized that, with the proper training, one specialty can work with a
certain population or in a certain setting just as well as the other.
Equally open for conjecture are the reasons for the two graduate
programs' curricula and internships growing more alike.

Perhaps with

the expanding need for more mental health services by different popu
lations, departments of both specialties realize that no graduate can
afford now to specialize in just one area or with just one type of
population. Each graduate program may also have realized the value
of the other's traditional courses and training, and to enrich their
own program, have begun to diversity.
In summary, APA-approved clinical and counseling psychology grad
uate curricula and internships seem to be becoming similar; waht was
once considered exclusive property of one program is being incorpor
ated into the other program.

The jobs examined in the Monitor, how

ever, seem to offer clinical psychologists more opportunities to use
their diverse knowledge than they offer counseling psychologists.
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Though both are trained in many of the same areas, counseling psychol
ogists are still being requested to work mostly in traditional settings
and with traditionally acceptable populations.

Further research should

include an examination of non-APA-approved clinical and counseling
programs to see if there is also a trend toward similarity in the cur
ricula.

Rather than relying on job ads, an on-the-job survey would

be useful to determine in what settings, with which populations, and
with what duties the two types of psychologists are actually involved.
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A PP E N D IX A

A list of the APA-approved clinical and counseling programs
examined in S ludy 1
C lin ic a l

1 ro rra n s

•

Adelpni University
American University
Arizona, University of
iosior. University
i.rigna.t l'oung- University
California, 1-os Angeles, Univ. of
Catholic University of America
City College of City Univ. of l.ew l'or>:
Colorado, University of
Delauare, University of
DePaul University
twory University
Florida, "University of
Fuller Theological Seminary
Georgia State University
HaJlntmnnr. Medical College
Houston, University of
Illinois, University of
Iowa, University of
Kent State University
long Island University
Louisville, University of
Maine, University of
Maryland, University of
Miami, University of
Miciiigan State University
Minnesota, University of
Montana, University of
New Y o r k University
North Dakota, University of
Northern Illinois Univ.
Oklahoma State University
Pennsylvania State Univ.
Pittsburgn, University of
Rutgers-She State University
South Carolina, University of
South Florida, University of
Southern Illinois University
State University of lieu York
Teachers College of Columbia Univ.
Tennessee, University of
Utah, University of
Virginia Commonwealth Univ.
Wasninton State University
Washington University
Wayne State University
Visconsin-KadlBon, Univ. of

Counseling Programs
Arizona State University
Colorado State University
Iowa State University
KunsBB, University of
Maryland, University of
Michigan State University
Minnesota, University of
Nebraska, University of
Teachers College of
Columbia University
North Texas State Univ.
Notre Dame, University of
Ohio State University
Oregon, University of
Southern Illinois Univ.
Southern Mississippi, U.'.of
Temple University
Texas Tech University
Texas at Austin, Univ. of
Utah, University of
Washington State Univ.
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APPEND IX B

W estern M ichigan U niversity
K alam azoo, M ichigan 49008

August 9, 1902

Sear Slrector of Clinical/Counselor draining:
1 an currently working toward my Masters degree in psychology
at Western Michigan University and am collecting data for my
thesis which will compare clinical and counseling psychology
along a variety of dimensions, one of which is program re
quirements of the API graduate training programs. Please
send me a list of your curriculum and oilier program require
ments. The handout you probably have already prepared to guide
your students in course selection would be ideal. A graduate
catalogue and any additional infoimation would also he greatly
appreciated.
Diank you very much for your help.

Sincerely,

/lay
Haxy Zirpoli, E.A.
Graduate Student in psychology
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A PPENDIX C

i

CUSRJCVl/1
•Sci, P r o f .

Ethics

i

.

Standards <£ Ethics
liistory 6 Systems
2or-Aff Eases of Seh
Learning Theory
Motivation
£a. Psy.
C0 5 . Dev.
Social BSser. of Ben
Social Psy.
Or far.. Dev.
Bio. Eases of Beh
E^ptri. psy.
Pnysi. Psy.

i

*

iieuro. Isy.
Perception
Biology
Indlv. Dlffs.
Personality Theory
Psychopathology
develop. Psy.
Assessment
TeBt Construction
Projective tests
H-ref. tests
Voc.l tests
Iieuro. tests
Statistics
Statistics
Factor Analyses

1

.

Rc-Bearch Design
Research Design
Research Methods
Iheraov Courses
Tndlv. Therapy

1

Marital Therapy
Family Therapy
Croup Tnerapy
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A PPENDIX G

Psy. Models
Psyehudy.
Cognitive
Behavioral
Gestalt

,

Practicun.
Other
Voc.l Psy.

--

tcuns. ,' iu eo ry
Coma. Pay.
higher Ed.
leaching
Eioreedbk
Seh. Mod.
Child Psy.

|
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A PP E N D IX D

API c mahvjai.
S e ttln c

Univ CounE Center
State Hospital

•

Comm Mental KC
*

Univ Med Center
Veterans Adnin
Child Guidance
Corrections
General Hospital
Other

Ponulation

\

Child

t

Adult
Adolescent

■

In-pt
Out-pt
Chronics
Delinquents
Ked and Surg Fts
prisoners
Heuro Imp
*

Students
Sub Abusers
Other

Duties
testing(npsych)
testing(vocat)
testlng(person)'

*

i
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A PPENDIX D

diagnosis
family therapy
marital therapy
group therapy

.

'

individual '
biofeed.
hypnosis
beJi. ned.

-

beh. therapy
cognitive

1

psychody
sub abuse
other

•
t
«
i
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A P P E N D IX . E

X ?k H O KJTO R
Y e a r / n o n t l i ____
S e ttin g
U n lv

Couns

Cen

Academic
State liosp
C'oran Mental HC

•'

Unlv Med Cen
Veterans Ad
Child Guidance
Corrections
Priv Prac
Gen Hosp
Rehab Instit
Other

-

ponulation
Child
Adult
Adolescent
In-pt
Out-pt
Chronics
Delinqta
Prisoners
Sub Abusers
Students
Sex OfXen

1

Other
-1

i
1
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A PPEN D IX E

SKilJc
testinglnpsych)
lesti'ng(vocat)
testing(proj)
diagnosis
family ther
group ther
marital ther
indiv ther
biofeed
hypnosis
beh. med.
beh. ther
sub abuse
supervis
teaching
research
prog dev
crisis interv

.

admin.
director
other
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